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 The healthcare field is constantly evolving, and consequently the ways that medical 
procedures are done is always changing. Advancements in medicine have made it possible to 
screen for chromosomal abnormalities earlier and for the screening to be done more accurately 
than ever before. This is accomplished through a first trimester screening performed between 11-
13 weeks gestation of the pregnancy. With this screening becoming more integrated into routine 
prenatal care and being offered to various women with a range of risk factors, it is important to 
offer many educational opportunities about the screening procedure. Provision of education to 
patients interested in undergoing the procedure allows for the upholding of informed consent and 
ensures that patients are actively participating and making decisions about the care they will be 
receiving. Before patients can legally consent to any procedure, it is important they understand 
all aspects, such as the steps entailed in the screenings, risks and benefits, and how the results are 
interpreted. Providing education provides patients with an opportunity to understand what the 
outcomes will mean to them, related to their own values and goals. Information that participants 
obtain will be internalized and will later be of value whenever making reproductive decisions 
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First Trimester Screening: Parent Education  
Introduction  
 Advancements in technology and screening procedures have made the early detection of 
chromosomal abnormalities during pregnancy more accurate and accessible. Due to the increased 
availability of knowledge to pregnant women, education about and ensurance of informed 
decision making have become vitally important for health care consumers. Information on first 
trimester screening methods, results, and implications are invaluable to pregnant women and 
their partners regarding reproductive decision making. This thesis used a first trimester screening 
education program along with a pre-test and post-test. The education program used a PowerPoint 
presentation covering first trimester screening procedure, benefits and risks, preparation, and 
results. Before starting the presentation, participants were given a pretest that surveyed their 
demographics as well as seven questions that would be covered in the education presentation. 
After the presentation was completed, a posttest was given asking the same seven questions that 
were on the pretest to gauge if learning over the topics had occurred.  
Significance  
 In all areas of healthcare, screenings are an important and beneficial ways to detect 
conditions in early stages. The same thing can be said about prenatal screenings, such as the first 
trimester screen. According to the Mayo Clinic, prenatal screenings are used to identify if a baby 
is “more or less likely to have certain birth defects”. However, these screenings do not make a 
definitive diagnosis (Mayo Clinic, 2018). First trimester screening is a routine screening that is 
offered to all pregnant women at the end of the first trimester (Stanford Children’s Health, 2020). 
This screening can detect certain chromosomal abnormalities, the most common being Down 




Syndrome. Although these chromosomal abnormalities are most common in women older than 
35, more pregnancies occur in women under 35 so all age groups benefit from testing 
(Shahhosseini et al., 2015). Before consenting to this screening, it is important women to decide 
what the test results will mean for them personally. Patient’s should consider what they will do 
with the test results and how it will shape their prenatal care (Mayo Clinic, 2018). Prior to the 
screening women should understand that first trimester screening determines likelihood of a 
pregnancy being affected by a chromosomal abnormality, but it does not determine with 
certainty that any abnormalities are present. First trimester screening determines that risk and 
based on results can then be a precursor to diagnostic testing such as amniocentesis or chorionic 
villus sampling (Mayo Clinic, 2019).  
 Women should determine the impact that a positive screening result will have on them 
before consenting to the screening. If a women would not want to undergo the riskier diagnostic 
testing or would want to continue the pregnancy no matter the results, then the screening may not 
be something she is interested in. Routinely offering this screening women allows them the 
opportunity to understand the chromosomal abnormalities that could affect the fetus, risks and 
benefits of the screening and available options after the screening results come back allowing 
them to make the best decision for them.  
Purpose  
The purpose of this study was to assess base level knowledge of first trimester screening 
and then to build upon that with the educational presentation. This study focused on providing 
education on first trimester screening and preparing populations that are likely to use this 
knowledge in the future. Analysis of pretest and posttest results using descriptive statistics and 
T-test analysis provided data about the effectiveness of the program and if learning occurred. For 




the purposes of this study, learning occurred if participants were able to show increased 
knowledge on a posttest compared to pretest before being given any education. Long-term 
retention and learning could be evaluated using serial testing at later dates. Evaluation of the 
program would provide a guideline for future prenatal screening programs.  
This study served to provide education to college students, that would potentially become 
parents, regarding first trimester screening procedure, preparation, risks and benefits of the 
procedure, and obtaining and interpreting results. Utilization of a pretest and posttest served 
several purposes and was used as an assessment of education efficacy. The posttest allowed for 
assessment of what participants did and did not know prior to the program. Comparison between 
pretest and posttest results evaluated if the educational goals were met and if individual learning 
had occurred. If the results of the pretest and posttest comparison showed that learning occurred, 
this program could serve as a basis for future presentations to promote health and education 
about prenatal first trimester screening. Smith, et al developed a decision aid that provided 
patients information on first trimester screening in a booklet. The purpose of the decision aid was 
to assist patients with “possessing good knowledge of the consequences of participating in, or 
declining screening, being able to deliberate the options and outcomes, and making a choice 
consistent with their values”. The study found that decision aids increased knowledge, lowered 
decisional conflict, and reduced anxiety. (Smith et al., 2018). Therefore, offering education in 
formats such as an educational presentation along with pamphlets can be effective in providing 
information regarding first trimester screening.  
 The expected outcome of this program was that the students will show an increase in 
knowledge regarding first trimester prenatal screening. An increase in knowledge was evaluated 
using a T-test analysis of the pretest and posttest. If the T-test analysis proved that learning had 




occurred, then the program would be considered successful and provide a basis for continuing 
future programs. 
Hypothesis  
The first trimester screening education program will be effective in increasing the 
knowledge of Murray State University students aged 17-21 in the subjects of first trimester 
screening procedure, preparation, risks and benefits of the procedure, and obtaining and 
interpreting results based on a statistically significant increase in posttest scores from pretest 
scores.  
Assumptions 
While completing this project, several assumptions were made. During the educational 
program, it was assumed that if a pretest or posttest was incomplete, or if a student left early, that 
they wished to withdraw their participation. Therefore, if this was the case, any information 
linked to that participant was not used in the data. Assumptions were also made in the data 
analysis phase of this thesis. If a participant did not answer one of the multiple choice questions, 
it was assumed that they did not know the answer and it was counted incorrect. The last 
assumption made was participants answered all questions to the best of their ability, using their 
own knowledge to reflect accurate results.  
Limitations 
 The main limitation of this study was the sample. The education program was presented 
to a group of Murray State Honors Program students, and therefore does not reflect the entirety 
of the Murray State population. With this being a sample of college students, the average age of 
the participants involved was lower. The entire group of participants who could benefit from the 




first trimester screening educational program have a wider age range. The sample size of this 
program was 50 students attending a regional public university.  Factors such as participants 
being college students, younger in age, and Honor’s College students could limit if this is 
generalizable to the public since these are not common characteristics of the entire population of 
pregnant women who would undergo this screening. 
 Another limitation to the study would be that testing for increased knowledge could only 
be performed once directly after receiving the information. This affects the ability to determine if 
the information was learned and retained. It is easier for participants to recall information that 
was immediately presented to them before taking the posttest. Administering the same posttest at 
later times might show different results regarding whether or not learning occurred.   
Review of Literature  
Background 
 First Trimester Screening, also known as the First Trimester Combined Test, is a non-
invasive preliminary screening procedure that determines if a pregnancy is at risk for 
chromosomal abnormalities (Mayo Clinic, 2019).  Chromosomal abnormalities risks that could 
be assessed using this screening include Trisomy 21 (Down syndrome), Trisomy 18 (Edwards 
syndrome), and Trisomy 13 (Patau syndrome) (Cuckle, 2018). According to the American 
Pregnancy Association (APA), first trimester screening is performed at 11-13 weeks gestation 
and has an 85% accuracy rate for detecting pregnancies that are at risk (APA, 2019). The 
screening combines results of a maternal blood draw, ultrasound, and the mother’s age to 
calculate the risk. The blood draw assesses for abnormal levels of two pregnancy hormones - 
human chorionic gonadotropin (bhCG) and pregnancy-associated plasma protein A (PAPP-A). 




The ultrasound is completed to measure nuchal translucency (NT), which is a clear space located 
at the back of the fetus’ neck. If the space is enlarged then there is a greater risk for a pregnancy 
being affected by Down syndrome (American College of Obstetricians and Gynecologist, 2019). 
Nuchal translucency measurement can only be done during the 11-13 weeks gestation and is the 
most sensitive marker for determining if there is a risk for a chromosomal abnormality (Cuckle, 
2018). Maternal age is factored into the risk calculation since chances of being affected by Down 
syndrome increases with maternal age. Less than 1 in 1,000 babies are born with Down 
syndrome if the mother is less than 30 years old. However, this increases to 1 in 105 whenever a 
mom reaches the age of 40 and to 1 in 20 whenever the mom reaches the age of 45 (Churchill et 
al., 2019). 
 Combining measurements of pregnancy hormones and nuchal translucency as well as 
maternal age allows health care providers to correctly identify 85% of pregnancies that are 
affected by chromosomal abnormalities such as Down syndrome. However, this screening does 
carry a 5% false positive rate, meaning for women identified as being at increased risk for having 
an affected pregnancy 5% of them are not affected (Mayo Clinic, 2019).  
Benefits versus Risks 
 Weighing the benefits against the risks of First trimester screening can be very useful in 
helping a pregnant woman decide if she wants to undergo the screening. One of the biggest 
benefits that screening can offer parents is the information that enables them to make an 
informed choice and decisions about the outcome of the pregnancy (Wilkinson, 2015). 
Undergoing this screening increases knowledge of chromosomal conditions which then helps 
parents feel better prepared and less conflicted whenever making decisions.  Screening also 
offers reassurance, which helps to clear the parents worry of the unknown. The results of the 




screening allow parents to determine if they want to undergo more diagnostic testing that is 
available (Smith et al., 2018). Early identification of risk can lead to the option to pursue early 
intervention, such as undergoing diagnostic testing to confirm the risks result (Mayo Clinic, 
2018)  or termination of pregnancy if caretakers do not wish to continue the pregnancy 
(Shahhosseini et al., 2015). Obtaining all this information early and seeking out more knowledge 
can allow for parents who might have an affected pregnancy to begin planning for a child who 
has special needs as well as lifestyle changes to accommodate those needs. Parents can also 
identify support groups and resources that are available near them. (APA, 2019). 
Compared to the benefits of the first trimester screening, the risks are not as many. The 
screening is non-invasive so there are no safety risks such as miscarriage or other pregnancy 
complications (Mayo Clinic, 2019). The largest risk accompanying this process is the anxiety 
that can come from discovering increased risk for an affected pregnancy. This in turn could 
potentially affect how the mother manages the entire pregnancy (Mayo Clinic, 2019). There can 
be some minimal discomfort whenever the mother undergoes the blood draw, which is 
something that affects everyone differently (APA, 2019). Lastly, there is a 5% chance of 
receiving a false positive result, which also increases the mother’s anxiety for no reason (Mayo 
Clinic, 2019). Lastly, another risk for a positive screening result could be the decision to 
terminate the pregnancy after undergoing further diagnostic testing. Jacobs found that 
“pregnancies diagnosed with trisomy were more likely to be terminated then those diagnosed 
with other chromosomal trisomy”. However, diagnosis of any trisomy has higher abortion rates 
than other fetal conditions. Jacobs also discusses the relationship between “earlier gestation at 
diagnosis and greater likelihood to terminate the pregnancy”.  This might be accredited to the 




fact that less mother-fetus bonding has occurred when first trimester screening is performed, 
leading to less emotional turmoil (Jacobs et al., 2016).  
Results and Follow-up  
 When receiving the screening results, the most important thing to remember is that the 
result only reveals the risk of carrying a baby with a chromosomal abnormality and is in no way 
a diagnosis. There are many reasons that sections of the screening can be abnormal. One type of 
abnormality can be found during analyzing blood work. This blood work looks at pregnancy 
hormones, which can be present in abnormal amounts. There are many reasons that these 
placenta hormones can be out of their normal range. Abnormally high or low PAPP-A can be 
caused by several pregnancy problems such as intrauterine growth restriction, preterm labor, and 
preeclampsia (Mithil et al., 2014). This is important to understand whenever considering 
undergoing screening as well as when receiving your results. While first trimester screening can 
be very effective in helping women prepare, there is that 5% false positive rate, which can be 
accounted for by other causes than having a chromosomal abnormality.  
 Results are reported as normal or abnormal along with a risk level such as 1/300 (APA, 
2019). These risk levels report the probability that a pregnancy is affected, therefore a risk level 
of 1/300 mean that there is a 1 in 300 chance that the pregnancy is affected. Results can also be 
reported as positive or negative, with positive indicating an increased risk for an abnormal 
pregnancy. Just as it is important to know what to expect from this test, it is just as important to 
know what not to expect from first trimester screening. This test only evaluates the risk of 
chromosomal abnormalities and no other conditions such as neural tube defects like spina bifida 
(Mayo Clinic, 2019). After receiving a positive or abnormal test result, it is important to follow 
up with healthcare providers and genetic counselors in order to discuss options for the next steps. 




If a positive screening result is received, there are diagnostic tests that can be offered to get more 
specific answers. Diagnostic tests available include prenatal cell-free DNA (cfDNA), chorionic 
villus sampling CVS), and amniocentesis (Mayo Clinical, 2019). Before undergoing the 
diagnostic testing, it is vital for patients to understand that there are increased procedure-related 
risks including an increased chance of miscarriage (Navarrete et al., 2014). Education regarding 
the follow-up tests as well as the possibility of false positive first trimester screening results are 
vital for patients to understand in order to make informed decisions. 
Importance of Screening Procedure  
 The most important concept of first trimester screening is enabling the patients to make 
an informed decision regarding the outcome of their pregnancy. Informed decisions are made 
when the patient has adequate information about the screening process and then integrates this 
knowledge with their own values. Healthcare providers prepare patients to make informed 
decisions through education about screening test features, interpretations, and explanations about 
results. Offering enough information and chances to evaluate values and beliefs related to the 
screening decreases contraindication felt by patients, making them feel more certain about the 
decision they made (Shahhosseini et al., 2015). Offering information and communicating with 
patients about the screening process makes patients feel supported in their decision making 
(Smith et al., 2018).  
Counseling also makes patients very active in their own care, and respects their right to 
self-determination (Shahhosseini et al., 2015). After undergoing first trimester screening parents 
can make an informed reproductive decision based on all the relative information they have 
received and their own values and beliefs regarding their pregnancy outcomes. Several options 
are available after receiving screening results, such as having a diagnostic amniocentesis or 




chorionic villus sampling. Although these procedures are riskier, they serve the purpose of 
confirming chromosomal abnormalities (Mayo Clinic, 2018). Confirmation of one of these 
conditions gives parents the information they need in order to decide if they want to terminate 
the pregnancy or being preparing for raising a child who will require special accommodations 
(Shahhosseini et al., 2015).  
Methods 
Institutional Review Board Approval  
 Before planning and conducting this research project, the study protocol was submitted 
for review to the Institutional Review Board (IRB) at Murray State University. The IRB ensures 
that the research protocols uphold participant rights such as the right to informed consent and 
voluntary participation. After the IRB finished reviewing the study protocol, permission was 
granted to continue with conducting the study. A copy of the IRB’s letter of approval can be 
found in Appendix A. 
Protection of Participants 
 The research study protocol was submitted to the Institutional Review Board (IRB) in 
order to evaluate the procedure of the educational program to ensure that the rights of 
participants were being upheld.  It was explained that participation in the study was completely 
voluntary and consent to participate could be withdrawn at any time during the program. 
Participants were told that participation required a seven-question pretest and posttest survey, 
demographic data with the pretest survey, and listening to a brief educational program regarding 
first trimester screening. The purpose of the study, risks and, benefits were also disclosed to 
participants before beginning the program. It was implied that consent was given when students 




completed all parts of the research study. The protocol for this program emphasized maintaining 
participant confidentiality. The pretest and posttest surveys did not include any information that 
could allow participant identification and was kept anonymous by containing only randomized 
“identification” numbers indicating which pretest and posttest results belonged together. All 
survey results were kept in a locked drawer in the faculty research advisor’s office in Mason Hall 
at Murray State University until May 2020. Participants were notified that results were going to 
be used for scholarly purposes only. The IRB’s letter of approval can be found in Appendix A 
and the cover letter that was distributed to participants can be found in Appendix B.  
Sample  
 The only educational program used in this study took place on Tuesday September 3, 
2019. Participants were selected via a systematic convenience sample of Murray State University 
Honors College students who attended the Honors College Residential Council Committee 
meetings. Honor’s College students were notified of the presentation via an email (Appendix C) 
forwarded by Honor’s College Student Council President that explained the purpose of first 
trimester screening and why it would be presented to this sample. These students were selected 
due to their special interest in undergraduate research due to Honor’s College undergraduate 
research requirements. These students will be required to conduct their own research and write a 
thesis upon graduation therefore they would benefit from participating in another Honor’s 
College student’s research project. Due to limited time for research, low availability of IRB 
approved sample groups and high participation at initial presentation it was decided that this 
sample was adequate for the purposes of the study. Students were given a brief synopsis of the 
research study, and then those who wished to participate were given the program materials. A 
convenience sample of 50 Honors College students was initially used, however only 47 of the 




sample were able to be used. Three of the responses were unable to be used due to incomplete 
responses on either the pretest or posttest.  The sample size was determined to be large enough 
that no other presentations were needed.  
Instrument and Procedure 
Data was collected using a 7-question pretest (Appendix D) and posttest (Appendix E) 
that was analyzed to gauge effectiveness of the educational program. These questions covered 
the purpose of First Trimester Screening, procedures, risks, benefits, and preparation. The pretest 
also included 4 questions pertaining to participants demographics. Demographic data collected 
included the following information about the participant: (1) age; (2) gender; (3) race; and (4) 
current level of school. The pretest was taken before the educational program and the posttest 
was taken after to determine if percentages of correct responses would increase. An answer key 
was used to grade the pretest and posttest and can be found in Appendix F.  
Once the Honors Student Council meeting began, the researcher introduced herself and 
handed those attending the meeting a copy of an IRB approved cover letter, the pretest and the 
posttest. The cover letter explained the format of the entire program, that participation was 
completely voluntary, benefits and risks to the patient, and how anonymity would be maintained. 
Anonymity was ensured by not using identifiers that could link the pretest and posttest results to 
the participant as well as keeping the completed surveys in a locked faculty office in Mason Hall. 
This ensured that participant confidentiality was respected and therefore protected the 
participants. If the participant completed and returned the pretest and posttest, then it was 
assumed that the patient voluntarily consented to participate in the project. The pretest and 
posttest for each participant both contained a matching identification number that was given 
randomly to participants. After completing the pretest, the educational component of the project 




began. This included a short 15-minute presentation using a nine slide Power Point presentation 
(Appendix G). This presentation covered various first trimester screening topics including the 
procedure, risks versus benefits, results, follow up, and its importance. Participants were also 
given a brochure (Appendix H) that contained all the information that was presented as well as 
local resources that were available regarding first trimester screening. 
Once the educational segment was complete, participants were asked to complete their 
posttests. The posttest included the same seven questions that were asked on the pretest. The 
pretest and posttest were matched using the identification numbers. After they were matched, 
they were reviewed and analyzed to determine if the program enabled effective learning.  
Results 
Data Analysis  
 Quantitative data analysis was performed on data using a T-test analysis to determine if 
the changes in pretest and posttest results were statistically significant. The T-test analysis 
reports how likely it is that a significant change occurred by chance or due to the imposed 
variable, which is the educational program in this instance. T-Test results showed that t = -2.22 
with a p-value = 0.04, showing that the results were statistically significant because p < 0.05. 
Regarding the pretest, the average number of participants who answered all questions correctly 
were 21.14, and the median number of participants answering correctly were 19. Posttest results 
showed that the average number of correct responses for all questions was 34.71 and the median 
number was 35. Increases from the pretest to posttest in the median and average number of 
participants that answered each question correctly indicates that learning occurred.  




 Analysis of the results of the paired T-test ran on the incorrect responses of both the 
pretest and posttest showed that t = 2.22 with a p-value = 0.04, meaning that the results were 
significant for p < 0.05. The mean number of participants answering all questions incorrectly 
incorrect answers on the pretest was 25.86, with a median of 28.. The posttest showed a mean 
number of 12.29 participants answering all questions incorrectly, with a median of 12 
participants. Similar to the analysis of the correct answers, a decrease in the mean and median 
numbers from the pretest to the posttest indicate learning.  
Demographics  
 A total of 50 participants participated in the First Trimester Screening: Educational 
Program. There were three participants who were excluded from the final report for analysis due 
to not correctly filling out the questionnaire paperwork completely. Therefore, there were only 
47 participants that were included (n=47). Out of the 47 participants, 66% were female (n=31) 
and 34% were male (n=16). Participants ethnic identification were 96% Caucasian (n=45), 2% 
African American (n=1), and 2% Asian (n=1). There were participants representative of each 
year of academic classification, with 38% being freshman (n=18), 21% sophomore (n=10), 21% 
junior (n=10), and 20% being senior (n=9). The ages of participants ranged from 17-21.  
First Trimester Screening Learning Assessment  
 There were seven questions asked after the demographic questions on the pretest as well 
as the same seven questions on the posttest. The questions were used to determine growth from 
the participant’s baseline knowledge level, which was assessed by the pretest. The posttest was 
used to gauge learning and evaluate the effectiveness of the educational program. The first 
question determined if participants knew what a first trimester screening test was.  The second 




question asked participants if they were aware of when the screening is completed. Question 
three required participants to identify which were goals of first trimester screening and choose 
the answer that was not a goal. Question four assessed if participants knew the main maternal 
risk of the screening. The fifth question covered the topic of how a patient should prepare before 
undergoing the screening. Question six asked what tests are performed during the procedure of 
the screening. Lastly, question seven tested the participants' knowledge on interpreting the 
results of the screening. Upon evaluating the paired pretests and posttests, results showed an 
increase in the percentage of participants who answered correctly for every question. Increased 
percentages of correct answers show that learning occurred and that there was an increase from 
base level knowledge in these participants. The exact percentages and numbers of participants 
who answered questions correctly on the pretest and posttest can be viewed in the chart below.  
Table 1: Pretest & Posttest Data Analysis  
 Pretest % Correct Posttest % Correct  Percentage 
Improvement  
Question 1 21% (n = 10) 60% (n = 28) +39% 
Question 2  40% (n = 19) 96% (n = 45) +56% 
Question 3 14% (n = 7) 49% (n = 23) +35% 
Question 4  70% (n = 33) 74% (n = 35) +4% 
Question 5 49% (n = 23) 94% (n = 44) +45% 
Question 6  85% (n = 40) 100% (n = 47) +15% 
Question 7  34% (n = 16) 45% (n = 21) +11% 
 





 The aim of this study was to assess the baseline knowledge that participants in the study 
had before undergoing the First Trimester Screening: Parent Education intervention. 
Furthermore, the study strived to provide and improve awareness regarding First Trimester 
Screening. The educational project addressed the purpose, importance, and use of the screening 
procedure. As healthcare becomes more patient-focused, the responsibility and accountability of 
healthcare decisions is falling increasingly more upon patients. Healthcare providers have a 
fundamental role serving as advocates for patients, and therefore, must ensure that the most 
recent and relevant information is provided to promote informed choice in patients.  The most 
important tool that patients can possess is knowledge. This educational program provided 
knowledge concerning first trimester screening methods, results, and implications. By 
empowering participants with this information, they will be better equipped to understand 
prenatal care and consequently become active participants in the care they are receiving. The 
importance of this can be seen in other studies where patients benefited from education regarding 
first trimester screening.  O’Connor, et al found that “decision aids do a better job than usual care 
in improving patient’s knowledge about options, reducing their decisional conflict, and stimulate 
patients to take a more active role in decision making without increasing their anxiety”. The 
study also found that decision aids “improve patient’s perceptions of feeling informed”. 
(O’Connor et al., 1999). 
 The educational session proved effective, as evidenced by the statistical significance. The 
T-test values showed that the increases in knowledge scores can be attributed to the educational 
intervention. Since the program proved to be a useful learning tool, integrating educational 




programs into prenatal care can help to prepare expectants parents for procedures and teach them 
how to use the information effectively.  
Suggestions for Further Research  
 Suggestions for further research include continuing the educational program but offering 
more in-depth information to those who participate. While the educational program offered very 
good initial information, women who decide to undergo the screening would understandably be 
interested in more detailed information. Performing this project only on a college campus limited 
the age group that was able to attend and therefore excludes many people that could have been 
benefited by this. Settings for further research could also be improved by offering educational 
programs in places where women who were already pregnant would be reached. Settings could 
include doctors’ offices, support groups, and educational classes for newly pregnant women in 
their first trimester. It is important to open this program for prospective patients of all ages. First 
trimester screening procedures can provide information and benefit all women who are still 
premenopausal. While increasing age is a main risk factor for chromosomal abnormalities and 
older mothers could strongly benefit from this, research has also found that “most pregnancies 
occur under the age of thirty-five” (Shahhosseini et al., 2015). This implies that while increasing 
age is a high-risk condition, young mothers still benefit from this program since so many are still 
affected by genetic condition detectable through First Trimester Screening. By providing more 
comprehensive information and providing sessions to a broader audience further knowledge 
dissemination could occur and therefore benefit more of the affected population.  
 Further research would also benefit from repeat testing of the initial participants. Serially 
testing these participants at later dates would provide information on if the education program 
promoted retention of the information presented. While participants might have been able to 




correctly answer the posttest questions immediately following the educational presentation, it 
would need to be determined if they could still answer correctly at a later date.  
Conclusion 
 In conclusion, this study found an educational program to be effective at increasing 
participant knowledge regarding first trimester screening procedures. The statistical analysis was 
significant and was therefore found to be representative of the general population. It can be 
concluded that if the general population generally has a small general knowledge base of first 
trimester screening procedures, that the general population would also learn and benefit from an 
educational session concerning the topic. Since the session proved to be effective at increased 
screening knowledge, this program can be used as a guide to plan and improve future educational 
sessions. This in turn will allow more people to be reached therefore, awareness and patient 
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First Trimester Screening: Parental Education 
First Trimester Screening: Parental Education allows parents to learn what to expect from the 
process of screening and to be prepared and aware of how to understand their results. The first 
trimester screen is a tool offered to mothers in their first trimester that assesses for risk of 
carrying a fetus with a genetic issue. This presentation offers information on what first trimester 
screening is, the benefits and risks of the screening, preparation and expectations for the 
procedure and an explanation of how the results are reported. The hope of screening education is 
to encourage participants to learn, and therefore become active participants in their health by 
making informed decisions. 
I believe that this project is very relevant to this audience for two reasons. The first is that most 
of the people in this audience will one day participate in their own research project and write a 
thesis. Secondly, due to the fact that most people will end up encountering this screening 
whenever becoming parents. This research presentation begins with a pre-survey to gauge 
baseline knowledge, a fifteen-minute information presentation, and a post-survey to measure 
learning and presentation effectiveness. 
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First Trimester Screening: Parental Education PowerPoint Presentation  
 
 























Research Brochure  
 
 
 
